- W

-~

0 g

"

+ ey AN AL

kN

.

X. B.—In case of more than one child at a birth

wienbey of each, In order of

4
F
8
Ki
2.
3
2

“nd the
with

SEPARATE RETURN must be
flled by the attending Physici.

be

This certlicate mus t

stated,
5 days after birth,

birth,

PLAWIRTH
County of .. O&)

District of.

Town of

City of A

(No.

ARIZONA TERRITORIAL BOARD OF HEALTH -

BUREAU OF VITAL STATISTICS. /
CERTIFICATE OF BIRTH. é@

Register No... j K__

" LM AL | R Wa.rd)
FULL KAME OF CHILD. . QQ/L A ;(L) ........ J\\/L{{M— b ST s ;
If child is not named, _If"'lie Supglpmmhl report on blank obtainable from focat Tegistrar. Ahve
: i Twin, Number ; Date of ‘
2‘;‘“5 m, 'g‘:lgz;:‘_ v :-ln.i-hl;gmr €~ i:fgst:'i?l/v.aq Birth .. &M A \3 0 19(S B
(Month) /\ (Day) (Year)

%?&?0 g“é‘({fo@f @&M_\

Full Y ) FATHER
Fame W
: -

n.,,dmm o, /\}r Resigence \)\W
\k\)

$When there is np attending physicien or i
{ midwife, then the housshaiger should make
this return. See instructios s on back.

-1980.

Given or chns udded from g
supplemental report g

COUNTY :mmu

P Y B 2.5 e fras. 7 O
(Years) {(¥ears)
Birthpiace M Birthplace
. Occupation Occupation
@m,\_,'\f\f\o&m A L
- ' Number of child of this mother.._.L;_ _Fu.mber of children, of this mother, now livinz...,.a.... Were precautions taken against Ophthal 4 E
CERTIFICATE OF ATTENDING PHYSICIAN OR WIFE*
¥
I hereby certify that I attended the birth of above child; and that it occurred on \w.C 3(} 19? i |

(Signature) ...... Q .............................................................................

Filed ... g"f L‘«Jt_‘ IDOq ddresq
m Nes Aﬂu\f jﬂ a9 \O Filed "wﬁf‘)"\ ’ L1900 @\&i t—s\wmmmﬂ“

= 9

: Q/‘
3 mhoay A W

COUNTY RREGISTRAR.

_'ZBO‘*H ;i\




